Introduction/Purpose: Isolated gastrocnemius contracture (IGC) is associated with various foot and ankle pathologies. To address the problem of IGC, a number of gastrocnemius lengthening procedures have been described. Decreased power and endurance with plantar flexion activities have been reported in patients after the Strayer procedure. Although proximal medial gastrocnemius recession (PMGR) has shown to be an effective surgical treatment for IGC, it poses risks to various anatomic structures around the knee joint and requires the patient to be positioned prone. The aim of this study was to describe an anatomic basis for a novel medial gastrocnemius recession (MGR) at the mid-level of the gastrocnemius muscle and to investigate the anatomical structures at risk in comparison to PMGR.
